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Please print or type with ELITE type (12 characters/inch) lj the unséded areas only.

Form Approved OMB No. 158-8S79016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

EPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY [INSTRUCTIONS: If you received a preprinted
- label, atfix it in the space at left. If any of the-
INSTALLA- information on the label is incorrect, draw a line
'lt:ll:sl;l‘g.EPA through it and supply the correct information
in the appropriate section below. If the label is
| NAME OF IN- complete and correct, leave Items |, [I, and {ii
- STALLATION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. “Instaliation” means a
1, FION single site where hazardous waste is generated,
C MELEIRS, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
: ) porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
1L E:-,!:‘OS,I AL- {Section 3010 of the Resoume Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
[3
C
15 | 16 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D‘;,T_E,,,R(Ecgfb‘{,ﬁn
-1 ) T/Al C© O
O A PR ] Bsliokh
I. NAME OF INSTALLATION
NJEW [HlolClEN lelalol le|ilelalne|Als] LT
30_ ) - - 67
[I. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
< -
3ISIVHE
15 |16 - a5
CITY OR TOWN ST. ZIP CODE
41
5|té - 40 |41 42 | 47 - 1)
1I. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER ' o .
s A g T.I ] )
Tl e[ Tels] Tulelal el Tolo] Telel dela %ﬂu&éw%iub
'S |16 - 45
. CITY OR TOWN ﬁst ZIP COE‘)E . { D {
S1plial | (pla Lol ]2
5 116 = 40 | 4t a2 | a7 - 51
V. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. {area code & no.)
] 2V S| 2P
5_ 16 - 45| 46 - 48 A9 - 51 852 - 1]
7. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
Y (N elvlal of (L]l
enter the hbroprioi 1SFar it box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(e_
. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL m
M = NON—FEDERAL Dc TREAT/STORE/DISPOSE E]n UNDERGROUND INJECTION

TI. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box{es}}—

Dz. OTHER (specify):
63

DA. AR DB. RAIL @HIGHWAY
61 62 w3
II. FIRST OR SUBSEQUENT NOTIFICATION

Oo. warer
64

ark “X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.

this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

N ¥ N
[ EER LA i

o R R A .
[E];(Flnsr NOTIFICATION % ﬁ‘:DIP.\Sl}:JBSE’GUENT NOTIFICATION (complete item C)

{. DESCRIPTION OF HAZARDOQUS WASTES

2ase go to the reverse of this form and provide the requested information.

C. INSTALLATION'S EPA 1.D. NO.

PA Form 8700-12 (6-80)

A ey 2o ————



DESCRIPTION OF HAZARDOUS WASTES (con

tinued from front)

1.D. — FOR OFFICIAL USE ONLY

W

1AZARDOUS WASTES FROM NON—~SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
rvaste from rion—specific sources your mstallatlon handles. Use additional sheets if necessary.

' HOVLl3aA '

T 2 3 4 5 6
dololz} | .
23 - - - 28 . 23 - C - 28 23 26 23 = 28 | . 23 - 28 23 - 26
7 Y 9 10 11 . 12
23 - S £ - 36 . 3 - @8] 23 - a6 23 -6 [23 -2
4AZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
ipecific industrial sources your installation handles. Use additional sheets if necessary. ’
13 : | 14 . s | 16 17 1e
23 - 26 [23 - 28 23 = 28 | 2.3 - 26 23 - 26 23 - 26
19 - 20 21 22 23 - 24
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 2—8%
28 26 27 28 29 30
5 - 26 23 - 26 F3 - 26 23 Z 26 3 - 26 Z3 — 76|
COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. .
31 ) 32 33 34 35 36
23 - 26 23 - =28 23 - % )z_: - = 23 - 26 | T
37 38 39 a0 at a2
23 - 26 | 23 - 6 23 i 26 23 - 26 23 - 26 23 - 26
43 aa a5 a6 a7 a8
23 - 26 25 - 26 23 - 26 Iz - 26| 23 - 26 23 - 26
.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary’
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. ‘
a9 : 50 "— 51 52 53 54
'I= %% % . == - 26| FE) - 3% D - 76 2 7%

CHARACTERISTICS OF NON—LISTED:HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) _

Dl. IGNITABLE . Dg. CORROSIVE .. . _Da.‘REACTlVE
(D001) " ' o ‘(nooz! ' (D003)
. CERTIFICATION

" certify under penalty of law that I haié .personaIIy examined and am familiar with the information submitted in this and all
ittached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
" believe that the submitted information is true, accurate, and complete. I am aware that there are slgmﬁcant penalties for sub-

nitting false information, including the po.mbzhty of fine and imprisonment.

Oa. roxic
(Dooo) B

yHoviIay =

NAME & OFFICIAL TITLE (type or print)

r/@l—‘ YU & L&

DATE SIGNED

PA Fofm s7oo-1Js-sm REG‘RSE
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u@mae« OG-
&/ Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please prlnt or type wnh ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental’ Protectron Agency _'.-,.: :' - _| Please refer to the Instructions for
- Washington, DC 20460 LT Filing Notification before completing,

this form. The information requeste

VIE PA Notlflcatlon of Hazardous Waste Actuvrty 5570 o the Resaurte Conservation

-and Recovery Act).
For Offlclal Use Only

Comments

Date Received

" Installation’s EPA ID Number Approved

SplAlolo 47

1. Name of Installation

M| |flel/

Ii. Installation Mailing Address .

Streetor P.0.Box = N ;

?l?ﬂ/é I P> | 27T

s - : City or. Town . N -, 4 N . ' State ZIP Code
c
TP/ -

Il.;Location of Installation
- ‘ : Street or Route Number

L1291 9e] |4 o) o] o

N T~

V. Installation Contact 7
-Name and Title flast, first: and job title)

Holele] Tl vVl

City or Town e . s | state - ZIP Code

__‘Phone Number {area code and number)

A. Name of Instaliation’s Legal Owner. . -] B.Typeof Ownersnip {enter cade)

soln] Telolelle! 121el ¢

Vi Type of Re nglated Waste Activity (Mark ‘X’ in the Jpropnate boxes. Refer to instructions.)

A. Hazardous Waste Activity , ‘B, Used Oil Fuel Activities
) lb/ 1a. Generator M b. Less than 1,000 kg/mo. ‘ O 6. ot- Speblflcetron Used Oil Fuel ’
O 2. Trarisporter {enter ‘X" and mark appropriata boxes belowl
O 3. Treater/Storer/Dlsposer : i ) S I4 O a. Generator Marketmg?to'Burner -
O a. Underground Injection . o s . - 1 . [] b. Other Marketer
O s. Market or Burn Hazardous Waste Fuel . ) D B . S i
fenter ‘X’ and mark appropriate boxes below) _ - . ¢. Burner . ) :j\ﬂ 9 Q ‘mgg

[T a. Generator Marketing to Burner o ’ 0O9. Spascification Used Qil Fuel Marftater for bn site Burner)

‘O1'b. Other Marketesr . o Who First Claims the Qil Meets the Specification

[ c. Burner . ) . Vo r‘:,‘:

/ll. Waste Fuel Burning: Type of Combustion Device (enter ‘X in all appropriate boxes to indicate type *of combustion devicefs) i in
vhich hazardous waste fuel or off-specification used.oil fuel is burned. See instructions for del/nmons of combustion devices.) -

D A. Utility Boiler - Co O s. Industrial Boiler E : D C. Industrial Furnace
IIII Mode of Transportatlon {transporters on/y — enter ‘X’ in the appropriate box(es)

E] A Air D B. Rail Oec. nghwav D,D. Water D E. Qther (speEifyl

X. First or Subsequent Notification

lark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
otification. If this is not your flrst notification, enter your lnstallatlon s EPA ID Numbber in the space provided below

C. Installation’s EPA ID Number

[ A. First Notification [ B. Subsequent Noiification'(cd)nplete item CJ- ..

PA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



" 1D — For Official Use Only

= i -
'ﬁescnptaon of Hazardous Wastes (continued from Tront]

”H ardous Wastes from Nonspecnflc ‘Sources. Enter the four-digit number from 40 CFR Part 261 31 for- each listed hazardous waste L
fro n nspecnf;c sources your mstallat:on handles. Use: addtttonal sheets if necessary . el

o

ous Wastes. f:om Specbﬁc Sources: *Enter the four-digit. rumber from 40 C‘FR Part 261 32 for each hsted hazardous waste from
sources your mstaﬂatron handles. Use addmonal sheets i necessary . !

B T O T N 15_ TR ’ 18

EYE o N b T o R T e TR

25“‘ r ,E . 26 i " - 1 27, y;' N T B ‘28 ; " - o 29 - ” ’:z » \?'f( ) ,;éo ,)!r

- Commercial Ghemlcaerfoduet Héttatdous Wastes Enter the: four~dlg|t number from 40:CFR Part 261.33 for each chemical substance’
Ayour mstatiat,_ handles whvch .maybea hazardous ‘waste, Use addmonal sheets if necessary.' RPN L ST

R e - T -2 T T R A o T B
AN R R O o T e B P i BN R o Y
PEFTIREE  EETT E O TRV Bk T B R A s T

Anfectious Wastes Entér the four- dtgtt number from 40 CFR Part 261.34 for each: hezardous waste from hospitals, veterinary hos: -
stals ‘or: medlcal and research)lahoratones your mstallauon handles., Use addmonal sheets nf necessary - T e

,«‘“50: — 51 - 52 . = . B3 T3 *;,,“54‘ -

‘haractensttcs of Nonllsted Haaardous Wastes. Mark "X’ in the! boxes correspondmg to the charactenstlcs of nonhsted hazardous wastes
our’ msrallatton‘handles {See 40 CFR- Parts 261 21 o 261 24) - . . .

g *D1 tgmtable R D 2 Corrosnve ‘ o o E] 3, Fieactii/e . . D4 TOXIQ ;
“(D001) . . . Yooz} . o T (DD03) .. . Do .. (DO0OJ .

i(! Certtflcatnon

i cert/fy under penalty of law that / have personally exammed and am fammar with the mformatton submitted'i in
" this and all‘attached.documents, and that-based on my inquiry of those individuals immediately responsible for :*
= abtammg the information, | believe that the. SUbMItted information is true, accurate, and complete {amaware that

there are s:gn/ftcant penaltiesifor. subm/ttmg false information; including the possibility of fine and lmprlsanment

@ Name and Official Title (type or print) Date aned
< DH VMW & Lé? clad
Wm 8700-(72 (Rev. 11-85f Revers|




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY .
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

'INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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